Nurses, and of representatives of its affiliated district nursing associations in the metropolitan area, was held on Wednesday last week, Sir William Cameron Gull in the chair. Thirty-three representatives of district nursing associations were present.
We understand that various matters in connection with the organisation and work of the nursing associations were discussed, including the best methods of raising funds, the question of payments by patients for services rendered, and the provision of nurses for infectious cases.
The practice in the various districts with regard to these points was reported by the representatives, much valuable and helpful information being obtained.
NURSING IN VOLUNTEER MEDICAL HOSPITALS.
It is intimated in the British Medical Journal that a number of nurses are needed, or will be needed, for service in Volunteer medical hospitals. In the latter case, the circulation of blood in the intussuscepted portion soon becomes arrested, the bowel-wall swells up, and, unless soon released from its imprisonment, becomes gangrenous. In addition to this danger, intestinal obstruction is caused by the swelling of the involved intestine, and babies die even more rapidly than adults from intestinal obstruction. Therefore prompt and active surgical interference is imperative.
To avoid mistakes it is wise to suspect every instance of sudden severe colic in a baby as a possible case of intussusception. If the colic is soon followed by a discharge of blood or blood-stained mucus from the bowel, the presence of an intussusception is almost assured.
The chief danger is to regard the colic as an indication for an aperient and to administer to the wretched baby a dose of castor oil. Such a mistake is deplorable, because castor oil will make the colic worse, will increase peristaltic action, and so cause still more bowel to become invaginated, and will also increase the congestion of the intussuscepted intestine. For these reasons castor oil or other aperient must not be given without careful circumspection to a child with saevere colic.
In a neglected case the child will suffer from persistent vomiting, the abdomen will become distended, and other grave and distressing symptoms will quickly usher in a fatal end. 
